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Abstract--Research evidence indicates that racial/ethnic 
minorities in the United States, including African Americans, 
have low rates of access to and use of health care, including 
preventive health services. The implementation of the Patient 
Protection and Affordable Care Act (ACA) has afforded health 
insurance coverage and increased access to preventive health 
services for eligible Americans. Despite the ACA provision of 
free access to preventive health services, there remains a gap 
in the use of those services by ethnic minorities. It is not clear 
whether that gap is due to lack of health insurance or lack of 
knowledge about the ACA provision. This study examines the 
extent to which knowledge or familiarity with the Act enhances 
the use of preventive health services among African Americans 
in the Tallahassee-Leon County area of northwest Florida. It 
used primary data collected from a survey conducted during 
March-April 2012 among a sample of self-identified African 
American adults in the area. The Statistical Package for the 
Social Sciences (SPSS) Version 22 was used for running 
frequency analysis on the dataset, which indicated that 
although majority of insured respondents used preventive 
health services, some of the insured did not use preventive 
services because they were unfamiliar with the ACA provision 
of free access to preventive services for insured people. Health 
promotion and awareness campaigns about the law’s benefits 
by local and state health departments can enhance the use of 
preventive services. 
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This study examines the extent to which knowledge or 
familiarity with the Patient Protection and Affordable Care 
Act enhances the use of preventive health services among 
African Americans in the Tallahassee-Leon County area of 
northwest Florida. In particular, the study assesses how 
familiarity with the Act’s provision of free (that is, no cost) 
access to preventive healthcare among the African 
American community has enhanced their use of preventive 
services.  
The Patient Protection and Affordable Care Act 
(Public Law. 111-148, 124 Stat. 119), hereinafter rendered 
as Affordable Care Act or ACA or the law, was signed into 
law by President Barack Obama in March, 2010. The ACA 
extends coverage for preventive health services without 
need for a copayment, co-insurance, or deductible for 
persons who purchased a new health insurance policy on or 
after September 23, 2010 (DHHS 2010). The law specifies 
a range of 15 covered preventive services for adults, 22 for 
women, including pregnant women, and 26 for children.  
Preventive health services include screening and 
counseling services such as blood pressure, depression, 
cholesterol, colorectal cancer screenings and diet 
counseling. The specific covered services for women 
include screenings for urinary tract or other infections, and 
gestational diabetes for pregnant women as well as breast 
cancer mammography and cervical cancer screenings, etc. 
(Loosier et al. 2014). The covered services for children 
include behavioral assessments, developmental screening, 
immunizations for children from birth to age 18, 
lead screening for children at risk of exposure, 
obesity screening, counseling, and oral health risk 
assessment (Ghitza and Tai 2014). 
The starting point for accessing preventive health 
services under the law is a visit to one’s primary care 
physician. The use of preventive services have been proven 
to be beneficial in enhancing both individual and population 
health.  Ayanian et al (1999) have suggested that utilization 
of preventive health services can increase the quality of life 
for people and decrease health care costs. As well, 
Partnership for Prevention (2007) has determined that use of 
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preventive services can minimize hospitalization and reduce 
costs on the health care system. 
The implementation of the law has afforded health 
insurance coverage and increased access to preventive 
health services for eligible Americans. Despite the ACA 
provision of free access to preventive health services, there 
is a gap in the use of those services by ethnic minorities 
including African Americans. It is not clear whether that gap 
is due to lack of health insurance or lack of knowledge about 
the ACA provision. The existing research suggests that 
African Americans appear to have been left behind in terms 
of access to and use of health care, including preventive 
health services, compared to the majority population group 
(Benjamin and Lee 2012, Robinson and Finegold 2012, 
etc.). Mayberry et al (2000:109) found that “racial and 
ethnic groups continued to have poorer access to quality 
health care services and different patterns of utilization 
relative to white Americans, including a lower use of 
preventive services, a greater likelihood of not having a 
usual source of care, a greater likelihood of being 
uninsured.” 
Several other studies (Mochari-Greenberger et al 
2014; Tarver and Menachemi 2014; Chou et al 2013; Gaskin 
and Hoffman 2000; LaVeist 2005; Jacobs and Skocpol 
2012; Fiscella et al 2002) have investigated racial and ethnic 
disparities in access to and use of health care services. 
Findings from some of these studies indicate that the 
inability to access preventive health services is due to lack 
of health insurance coverage. However, there are only a few 
studies (Richardson et al. 2012, Brandon 2012, Tarver and 
Menachemi 2014, etc.), that examine how information about 
healthcare, healthcare legislations, and policy initiatives can 
enhance the access of minority population groups to 
healthcare including preventive health services. This study 
is significant in terms of filling the research gap and 
providing another perspective for investigating disparity in 
access to and use of preventive health services. It is expected 
that with the ACA’s expansion of health insurance coverage 
there would be an increased rate of use of preventive 
services. But the rate of use of preventive services by ethnic 
minorities has not increased. This is a timely study that 
explains the relationship between information 
dissemination/health promotion and healthcare utilization, 
as well as strategies that can be adopted to increase rate of 
use of preventive services among minorities.  
 
II. RESEARCH METHODOLOGY 
A. Study Area and Population 
Tallahassee serves the dual role of state capital of 
Florida and the jurisdiction of Leon County.  It has three 
colleges and a well-educated population made up of 
professionals in academia, science, technology, business, 
arts, etc. For this reason, the expectation is that most of the 
residents would have employer-based, or some other forms 
of health insurance. Official county-level data (Holland et al 
2012) of the distribution of health insurance coverage by 
race/ethnicity and other categories indicates that majority of 
residents have health insurance (see Table 1 below).  
Table 1: Health insurance coverage in Leon County, 2011, by 
race/ethnicity and other categories 
            Category Percentage (%) 
     Race/Ethnicity  
     Non-Hispanic White 93.4 
     Non-Hispanic Black 77.6 
    Age group  
    18-44 86.7 
    45-64 90.4 
    65+ 100 
    Educational level  
    < High school 64.4 
      High school/GED 75 
     > High school 93.1 
     Income level  
    <$25,000 56.2 
      $25,000-$49,900 87.5 
      $50,000+ 99.6 
Source: Florida County-Level BRFSS Survey, Florida Department of 
Health, Bureau of Epidemiology, cited in Holland et al (2012) 
 
Although majority of residents are covered, there is a 
coverage gap of almost 16% between African Americans 
and whites: the non-Hispanic white population has 93.4% 
coverage while the non-Hispanic black (or African 
American) population has 77.6% coverage. In terms of 
distribution of population, based on the 2010 Census, Leon 
County’s total population was 275,487 of which 173,480 
(63%) were white and 83,520 (about 30%) were African 
American. Asians, American Indians, Alaska Natives, 
Hispanics and others belonging to more than one 
racial/ethnic group made up the remaining 7% of the 
population (U.S. Census Bureau 2010). [The 2013 estimate 
of Leon County population was: ‘White’- 179,396, ‘Black’ 
- 88,694, ‘Other’ – 10,287, ‘Hispanic origin’ – 15,694; Total 
– 278,377. By race and ethnicity, Leon County's population 
includes 64.4% White, 31.9% Black, and 3.7% Other Races. 
Also, 5.7% of Leon County residents are of Hispanic origin 
(Tallahassee-Leon County Planning Department 2014)]. 
African Americans constitute the largest minority 
population of the county. 
B.  Sampling Method and Data Collection  
The survey area included the subdivisions of 
Southside, Frenchtown, and other areas in the city that have 
large concentrations of African Americans. Simple random 
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sampling method was used in administering 900 printed 
surveys during March-April, 2012. Simple random 
sampling entailed traveling in the defined area to administer 
surveys to respondents. In simple random sampling, each 
element and combination of elements (of the population) has 
an equal chance of being selected into the sample frame. For 
this to be possible, a list of all the elements in the population 
must be available and a method used that ensures that each 
element has an equal chance of being selected (Johnson and 
Reynolds 2012). Because there is no existing list of all the 
elements in the target population (African Americans in 
Leon County in the 18-64 age bracket), an estimate was 
made by disaggregating the African American population in 
the county into age groups based on the 2013 estimate of 
race and ethnicity categorization of the county population. 
From this disaggregation, 20,620 African Americans are in 
the 18-24 age group, 32,776 are in the 25-54 age group, and 
7,097 are in the 55-64 age bracket, thus amounting to a 
potential sampling frame of 60,493. Out of the total target 
population of 60,493, a sample size of 900 adults was 
selected, and 900 surveys were distributed in the defined 
area to mostly people who, through oral questioning, self-
identified themselves as African Americans in the 18-64 age 
range. 
The survey contained open-ended as well as close-
ended questions. The close-ended questions required 
background demographic information on race, age, gender, 
and income, education, etc. Respondents were also asked 
whether or not they had health insurance, the source of 
insurance, whether or not they had primary care doctors, and 
how often they visited doctors within a year. The open-
ended questions required respondents to select from a 5-
point Likert scale response menu of options: strongly agree, 
agree, undecided/don’t know, disagree, and strongly 
disagree. Some of the questions were: 
 I’m for the most part unable to visit a doctor’s office 
for regular health checkup because I don’t have 
health insurance. 
 A valid reason for not using preventive services is I 
am not aware of the ACA provision of availability of 
free preventative services for insured people. 
The Statistical Package for the Social Sciences (SPSS) 
Version 22 was used for running the frequency analysis on 
the data. 
 
III. RESULTS AND DISCUSSION 
Of the 900 surveys distributed, 798 were retrieved and 
analyzed.  The results showed that 524 were African 
Americans, representing 66% of the respondents.  The other 
274 respondents were whites, Hispanics, etc., representing 
24% of the sample. Of the 524 African American 
respondents, 382 (73%) had health insurance while 142 
(27%) had no health insurance. A majority of the uninsured 
respondents, 87 (61%), indicated that they use emergency 
rooms whenever they become ill.  Of the 382 respondents 
who had insurance, 332 (87%) claim to use preventive 
health services. Use of preventive health services is 
measured by ability to visit doctor’s office; in other words, 
‘use of preventive health services’ is the proxy for physician 
visit.  
Of the 50 insured respondents who do not use 
preventive health services, 30 (60%) claim they did not use 
preventive services because they were unaware that they 
could obtain those services without cost as mandated by the 
ACA. This result suggests that a person might have health 
insurance and yet not use preventive health services because 
they are unaware of the free access to those services under 
the ACA. Although this is a small fraction of the insured, it 
is important to target them with outreaches and educational 
campaigns so that they can take full advantage of the 
benefits of preventive health care. The expectation is that 
there should be full (or 100%) use of preventative care 
among insured people in order to enhance population health. 
A. Demographic Characteristics and Use of Preventive 
Health Services 
With regard to how demographic characteristics of age, 
education, and income determine the use of preventive 
health services among African Americans, Figure 1(see 
Appendix 1), for example, illustrates the age distribution of 
the insured respondents who do not use preventive health 
services. 
It shows that 75% of insured respondents who do not 
use preventive care are in the 18-24 years age group. Most 
of the respondents were neither aware of the availability of 
preventive services nor the ACA mandate that they could 
access and use the services without a co-pay. Most of these 
respondents have attended some college, and earn low-
incomes. 
The implication of non-use of preventive health 
services by a large percentage of insured young people is 
that they would add to the pressure experienced by hospital 
emergency rooms. This is because they would seek urgent 
treatment when they become ill from an avoidable health 
condition, which would have been detected and prevented 
had they visited their doctor’s office. Informing young 
African Americans about availability of free preventive 
health services and the benefits of those services can avoid 
illnesses which can be costly in the long term. For instance, 
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if a 19 year old young man gets the flu vaccine in time, he 
is reducing his risk of getting infected with the flu virus. He 
is also avoiding treatment which is more expensive than 
getting a flu shot. 
With regard to the relationship between educational 
attainment and use of preventive health services, Figure 2 
(see Appendix 2) illustrates the educational level of insured 
respondents who do not use preventive services. The bar 
chart shows that about 55% of insured respondents who do 
not use preventive services indicate their educational 
attainment as “some college”. It indicates that less educated 
respondents tend not to use preventive care as much as the 
more educated respondents. It suggests that there might be 
a link between a respondent’s level of education and their 
willingness and ability to seek and utilize information about 
preventive care. This is a subject examined in Richardson et 
al. (2012). Disseminating information on the ACA provision 
of free access to preventive health services to the less 
educated members of the African American community in 
the Tallahassee-Leon county area can potentially result in 
increased rate of utilization of preventive services. 
Figure 3 (see Appendix 3) which illustrates the income 
level of insured respondents shows that about 49% of 
insured respondents who do not use preventive services are 
in the $0 to $15,999 income bracket. It is inferred from this 
that low-income respondents do not use preventive health 
services as frequently as higher-income respondents, even 
though they are insured. This could possibly be attributed to 
their inability, or unwillingness, to access information and 
use preventive health services. There is an urgent need to 
inform low-income people of the availability and benefits of 
free access to preventive health services under the ACA.  
While the survey data shows that a large number of 
African American respondents have health insurance, a 
small fraction of those respondents did not use preventive 
health services. This indicates that lack of health insurance 
was not the only reason for non-use of preventive health 
services. An important limiting factor was lack of 
knowledge or awareness that preventive health services are 
free for the insured under the ACA. Other limiting factors 
were the age, education, and income of insured people. 
 
 
IV. CONCLUSION AND RECOMMENDATIONS 
Taken together, lack of health insurance remains the 
main reason for lack of access to healthcare. However, with 
the promise and opportunities that the ACA holds to reduce 
uninsurance, there is need to address the problem of non-use 
of preventive services among insured people. Our survey 
data indicates that although majority of insured respondents 
use preventive health services, some people among the 
insured did not use services because they were unaware of 
the ACA mandate that makes the services available without 
cost (i.e., co-pays or deductibles). It should be possible to 
achieve a 100 percent use of preventive health services 
among insured residents. 
In this regard, interventions such as health promotion 
and educational campaigns can increase awareness within 
minority communities about the availability and benefits of 
preventive health services. Health promotion and 
educational outreaches can be implemented at the 
community level. State and local health authorities such as 
the Leon County Health Department and the Florida 
Department of Health should consider utilizing social media 
strategies. 
In addition to social media campaigns, health 
authorities should host community forums in the form of 
town hall meetings and focus group discussions where 
trained officials can provide relevant information about the 
ACA provisions regarding preventive healthcare services. 
They can also offer advice on how community residents can 
access and use preventive services. These interventions 
would enlighten the African American community in the 
Tallahassee-Leon County area about the Affordable Care 
Act’s provision of free access to preventive health services. 
It will enhance the use of preventive services by insured 
members of this community.  
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APPENDIX 1 
Figure 1: Age distribution of insured respondents who do not use preventive care 
 
Source: Survey data, March-April, 2012.  
 
APPENDIX 2 
Figure 2: Educational level of insured respondents who do not use preventive services 
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APPENDIX 3 
Figure 3: Income distribution of insured respondents who do not use preventive care  
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